i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P94000017628 03-31-2005 90053 037 ***150.00

1. Entity Name
SBA SYSTEMS OF FORT MYERS, FLORIDA, INC.

Principal Place of Busingss

14807 RIVERVIEW DR
FORT MYERS, FL 33905 US

Mailing Address . . b

13474-1 5§ R 80 PMB 200
FORT MYERS, FL 33905 US

Suite, Apt. #, etc, AR # ete.
Sulte, Al A, olc Sulle. Apt. 1. ete 03152005  Chg-P CR2E034 (10/03)

City & Stale City & Stale 4. FEl Number Applied For

65-0480085 Not! Applicable
i L 2 - N T— 3 - - = N = e
Zp Country B County 5. Ceriilicale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ROYSTON, JR, ROBERT D

12670 NEW BRITTANY BOULEVARD
SUITE 101

FORT MYERS, FL 33907

Street Address (P.O. Box Number is Nol Acceptable)

City FL l Zip Code

8. The above named entily submits this statemenl for the purpese of changing its registered cifice or registered agent, or baih, in the Stale of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fyped or pricied rame of reg agent and tite i aoplh (NOTE. Reqjistered Agent Siynat e tequied when reinslalog) DAlE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe .,

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1

MiLE PD O petee TILE [ Change  [] Additien
HAME COLBURN, PATRICIA L NAME

STREETADDRESS | 14807 RIVERVIEW CR. STREET ADDRESS

CIy-SI-aip FORT MYERS, FL 33805 ciy-sr-ap

NILE a7 2 Detele TNLE Cchange 7 Addition
HAME COLBURN, PATRICIA L NAME

STREET ADDRESS | 14807 RIVERVIEW CR, STREET ADDRESS

CIFY-Si-2IP FORT MYERS, FL 33905 CIY-SI-2IP
ame {0 [JDerete  _ BILE [ Chrange [ Agdttion
HALE COLBURN, PATRICIA L ’ i " AR ' T o -

STREET ADDRESS | 14807 RIVERVIEW CR. STREET ADDRESS

CITY-51-71P FORT MYERS. FL 33905 CITY-SI-2IP

1TLE [ Dalate ME O Change () Addition
NAME ] NAME

SIREET ADDRESS SIREE] ADDRESS

ClIFY-81-2IP CIFY-S1-2IP

TIitE O pelete TIILE [l Change  [] Addilion
NARSE NAME

STREET ADDBESS SIAEE] ADDRESS

CITY-ST- 4P CIY-51-4p

TITLE O pelate TILE [3 change [ Adtdilion
NAME HAME

STREET ADDRESS STALE 1 ADDRESS

CilY-$1-2P CITY-51-2P

12. | hereby certilf thal (% information supplied wi
indicaled on this repolt or supplemental repar
of the corporalion or the receiver or trustee
changed, or of an attichment with an addresd

gJiling coes not quatily lor the exemplion stated in Section 119.07(2)(), Florida Statutes. | further cerlily that the infermation
Rnd accurate and that my signature shall have lhe same legal effect as il made under oath: that + am an oflicer or director
0 execute this r as reyuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empow . ' \
\ ate

"N SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFACER CR DIRECTOR Davtre Proas &




